The State Children’s Health Insurance Program (SCHIP)
Final Regulation Summary -- HCFA 2006-F
I mplementing the Balanced Budget Act of 1997
<<< Informationa Transmittal #2-0101 >>>

The SCHIPfind regulaions are the result of the Department s careful congderation of more then
1,000 pages of public comments on the Natice of Proposed Rulemaking (NPRM) published in the
Federal Register on November 8, 1999. The commentersincuded over 100 individuds,
organizations, and States. The NPRM was basad on polides outlined in two dozen “ Dear State Hedlth
Offiad” leters five sts of questions and ansvers, and a State plan gpplication template. Thefind
rules build on the NPRM, darify theintent and interpretation of the title XXI gatute and in some cases
the rules indude modifications that reflect our additiond experience with the program. This document
provides a provisonby-provison summary of thefind rule

Subpart A - Introduction: State Plansfor Child Health | nsurance Programs and
Outreach Strategies (Appliesto both Medicaid expansion and Separate child health
programs)

Section 457.1 - Program Description

Thisprovison gives agenerd destription of the State Children sHedth Insurance Program
(SCHIP).

Section 457.2 - Basisand Scope of Subchapter D

This provison describes the authority provided for intitle XX| to sat forth State plan
requirements, Sandards, procedures and conditions for obtaining Federd financid participetion
(FFP) for providing coverage to targeted low-income children.

Section 457.10 - Definitions and Use of Terms

This subsaction provides the generd definitions and terms used throughout these regulations.
Temsthat goply only to a spedific subpart are defined a the beginning of that subpart. Key
ddfinitionsindude

American Indian/Alaska Native

Applicant

Child health assistance

Cost Sharing

Emergency medical condition/Emergency services
Medicaid applicable income level

Optional targeted low-income child

YVVVYVVVY



» Premium assistance program
» Targeted low-income child

Section 457.30 - Basis, Scope and Applicability of Subpart A

This provison gives the bads for the provisons governing the adminigration of SCHIP, the
genegd requirements for a State plan under the program, adescription of the processfor review
of aState plan or plan amendment, and notes the goplicability to al States recaving FFP to
provide child hedth asssance under title XXI.

Section 457.40 - State Program Administration

This provison requires Sates to implement the program in accordance with the goproved Sate
plan, gpproved plan amendments, and Satutory and regulatory requirements. This provison
spedifiesthat the Sate plan or plan amendment must be sgned by the Governor or designee
and mud identify the State officids, by pogtion or title, who are responsble for program
adminigration and finenad overdght.

Section 457.50 - State Plan

This provison describes the Sate plan, which contains dl of the information necessary for
HCFA to determine whether the plan can be goproved to sarve asabassfor FFP in the Sate
program.

Section 457.60 - Amendments

This provison describes a Stae sright to amend its State plan, inwhole or in part, a any time.
When aplan anendment has a sgnificant impact on the gpproved budget, the State must dso
submit an amended 1-year budget (where a 3-year budget was previoudy required).



This provison dso satsforth the drcumstances under which a State must submit a
Sate plan anendment induding as aresult of changesin Federd or State law,
regulaions or palicy thet afect the following program dements

Higibility sandards, enrollment caps and disenrallment policies;

Subdtitution prevention procedures, induding exceptions to waiting periods,
Type of hedth bendfits coverage:

Addition or ddetion of specific categories of benefits,

Ddivery sysem gpproach;

Cod shaing;

Screen and enrall and other Medicaid coordination procedures, and
Proceduresfor review of adverse digihility, enrollment or hedth sarvices dedsons
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Fndly, the provison requires States to submit amendments to indicate changesin the source of
the State share of funding, except for changesin the type of non-hedith care rdated revenues
usad to generate generd revenue.

Section 457.65 — Effective Date and Duration of State Plans and Plan Amendments.

This provison pedifies thet the State plan or plan amendment takes effect on the day oecified
in the plan or plan amendment. 1t dso describes the length of time thet an amendment may
remain in effect prior to being submitted to HCFA. 1t spedifies the rules goplying to
amendments thet diminate or restrict digibility or bendfits, or modify cogt sharing, enrollment
procedures, or the source of State funding. It dlows the State plan to continue in effect unless
and until the State adopts anew plan by obtaining gpprova of aplan anendment or the
Sacretary finds subgtantial non-compliance of the plan with SCHIP requirements.

Section 457.70 - Program Options

This provison edifiesthat a State may obtain hedlth benefits coverage through a separate child
hedth program, aMedicaid expangon program or acombination program. It aso gpedfiesthe
program requirementsin effect for each of these options.



Medicad expangon programs must megt the requirements of --

Subpart A, State plan requirements and Outreach Srategies
Subpat B, Gengrd Adminidraion (Financid)

Subpart F, Allotments and Payments to States

Subpart G, Strategic planning, Reporting and Evauetion; and
Subpart J, Allowable Waivers
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Separate child hedlth programs must meat dl of the requirements of thesefind rules
Section 457.80 - Current State Child Health Insurance Cover age and Coordination

Thisprovison requires a Sate to describe the procedures the State uses to accomplish
coordination of SCHIP with ather public and private hedth insurance programs and sources of
hedlth benefits coverage for children; the extent and manner in which children have creditable
hedth coverage; the current State effortsto provide or obtain creditable hedth coverage for
children; the procedures to accomplish coordination between SCHIP and other hedth insurance
programs, and the procedures to ensure that children are gopropriatdy enrolled in the program
for which they aredigible

Note: We have also modified section 435.636 of the Medicaid regulationsto
require parallel coordination by the Medicaid agency with SCHIP programs.

Section 457.90 - Outreach

This provison specifies that a State must describe in its State plan the procedures to implement
outreech drategies intended to inform families of the avalahility of the programs and to assigt
them in erdling if digible The provison dso provides exarples of outreach Srategies such as
public education and avareness campaigns, enrallment smplification activities, and gpplication
assgance drategies such as working with community- based organizations and in collaboration
with other programsto reach children.

Section 457.110 - Enrollment Assistance and I nfor mation Requirements

This provison requires Sates to make accurate, eesly understood, linguidticaly gppropriate
information available to potentiad gpplicants, gpplicants and enrollees and to provide asssance
to familiesin making informed decisons about their hedth plans professonas and fadilities. It
requires States to make available to gpplicants and enralless information on benefits, cost
sharing, the names and locations of participating providers, drcumstances under which
enrollment cgps or waiting lists may be indituted, and inform families about physdan incentive



plans and the review processthat is avallable to address adverse digibility or hedth services
decisons.

Section 457.120 - Public Involvement in Program Development

This provison requires a Sate to describe the methods used to involve the public in the desgn
and implementation of the program on an ongoing bas's; and requires States to ensure
interaction with Indian Tribes and organizations on the devd opment and implementation of the
program.

Section 457.125 - Provision of Child Health Assistanceto American I ndian and
Alaska Native Children

This provison reguires a State to describe the procedures used to ensure the provison of child
hedth assgance to American Indian and Alagka Naive children. The State mugt dso indude
an exemption from cogt sharing for American Indian and Alaska Naive children.

Section 457.130 - Civil Rights Assurance

Thisprovison requires a Sate to assure thet it will comply under its State planwith dl
goplicable avil rights requirementsinduding the Civil Rights Adt, the Americans with Dischilities
Act, the Rehabilitation Act, the Age Discrimingtion Act, and rdlevant portions of the Code of
Federd Regulaions

Section 457.135 - Assurance of Compliance with Other Provisions

This provison reguires a State to asure that it will comply under title X X1 with certain
providons of titles XIX and XI of the Socid Security Act.

Section 457.140 - Budget

This provison requires a Sate to indude with any Sate plan or plan amendment thet hasa
sgnificant impact on the goproved budget an amended budget thet describes the Siae' s
planned expenditures for a 1-year period (rather than the 3-year period that has been required
previoudy). It dso ecifies that the budget must describe the planned use of funds, induding —
The projected amount to be spent on hedlth sarvices,

Projected adminidrative cods,

Assumptionsinduding cogt per child and expected enrdliment; and

Projected source of nonFederd plan expenditures, induding cogt sharing to be imposed on
enrolless.
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Section 457.150 - HCFA Review of State Plan M aterial

Thisprovison describes HCFA' s authority to review and gpprove or disgpprove State plans
and plan amendments. It pedifies thet the Adminidrator will designate an officid to receivethe
initid submisson of aState plan or plan amendment and an individud to coordinate review for
eech Sate that submits a State plan or plan amendment.

Section 457.160 - Notice and Timing of HCFA Action on State Plan M aterial

This provison spedifies thet the Adminidrator will provide written natification to the Sate
regarding goprovd or disgpprova of aState plan or plan amendment. In addition, it Specifies
the rules governing the 90-day review period for HCFA review and action on a Sate plan or
plan anendment.

Section 457.170 - Withdrawal Process

This provison explains that a State may withdraw its proposed State plan or plan amendment a
any time during the review process by providing written noticeto HCFA. 1t dso explainsthat a
Sate may request to withdraw an goproved State plan & any time.

Subpart B - General Administration - Reviews and Audits; Withholding for Failure
to Comply: Deferral and Disallowance of Claims:; Reduction of Federal M edical
Payments (Appliesto both Medicaid expansion and Separate child health programs)

Note: These provisions are technical modificationsto HCFA-2114-F, which was
published in the Federal Register on May 24, 2000.



Section 457.203 - Administrative and Judicial Review of Action on State Plan
M aterial

This provison identifies the actions a State may tekeif they are disstidfied with the
Adminidrator’ s action on State plan materid, requires the Adminigrator to natify the State of
the time and place of a hearing to be hdd for the purpose of recondderation, defines hearing
procedures, and explans the effects of a hearing decison.

Section 457.204 - Withholding of Payment for Failureto Comply with Federal
Requirements

This provison describes reasons for withholding of payment and the opportunity for corrective
action. Paymentswill be withhdd if the State found to be in subgtantid noncompliance with title
XXI, however a Sate will have reasonable opportunity for correction. Corrective action is
action taken by the State to ensure that the plan is administered consstent with gpplicable lavs
and regulations as wdll asto andiorate past defidendesin plan adminidration and to ensure
that enrollees are tregted equitably. \When an enforcement action istaken by HCFA, the Sate
will be required to submit evidence of corrective action within 30 days

Section 457.208 - Judicial Review
Thisprovision sats forth the State sright to ajudicd review, petition for review, and court

action.

Subpart C -State Plan Requirements: Eligibility, Screening, Applications, and
Enrollment (Appliesonly to Separate child health programs)

Section 457.300 - Basis, Scope, and Applicability

This provison generdly describes subpart C, which setsforth and interprets digibility
requirements pertaning to an SCHIP.



Section 457.301 -Definitionsand Use of Terms
This provision describes the definitions and terms used for purposes of this subpart.

A ddinition of ajoint application has been added and the definition of employment with a
public agency hasbeen removed. In addition, thefind rules modify the definition of State
health benefits plan to exdude plansin which the State provides no contribution toward the cost
of coverage and in which no State employees participate, or plansthat provide coveragefor a
speaific type of care, such asdentd or vison care

Asareault of the Medicare, Medicad and SCHIP Benefits and Inprovement Protection Act of
2000 (BIPA), which formdly extended the authority for States to make presumptive digibility
determinations for children goplying for SCHIP to sparate child hedth programs, the find rules
indude ddfinitions of theterms qualified entity, period of presumptive eligibility and
presumptive income standard in this subsection. (See a0 section 457.355)

» A qualified entity isan entity thet is determined by the State to be cgpable of making
determinations of presumptive digibility for children. Thisterm spedificdly indudes entities
authorized to determine digibility for Head Start, child care services under the Child Careand
Devdopment Block Grant of 1990, WIC, the Stewart B. McKinney Homedess Asssance Adt,
the U.S. Housng Asssance Act or the Native American Housng Assstance and Sdif
Determination Act; and cartain dementary and secondary schoals induding those operated by
the Bureau of Indian Affars. Thisterm dso indudes other entities designated by the Sate, as
goproved by the Secretary of HHS.

> A period of presumptive eligibility begins on the date on which aqudified entity
determinesthat achild is presumptively digible and ends on the earlier of theday actionis
taken on the gpplication or not more than 60 days after the presumptive digibility determination
was mede.

» Thepresumptive income standard isthe highest digibility sandard established by the Sate
to detlermine digibility for achild of the age of the child involved.



Section 457.305 -State Plan Provisions

This provison setsforth the requirement that the State plan must indude a description of the
Sandards, condgtent with sections 457.310 and 457.320, used to determine the digibility of
children for coverage under the State plan. 1t d 0 requires States to describe thelr policies
governing enrallment and disenrallment; screening and fadilitaing enrollment in Medicad, if
goplicable and indtituting waiting ligs and/or enrdllment caps

Section 457.310 -Targeted L ow-Income Child

This provison defines targeted low-income child and the Sandards for qudifying assuch. The
child mugt show that they --
> Mest thefinandd need gandard;
» Have no other coverage and are not:
-- digible for coverage under a State hedth bendfits plan;
-- aninmae of apublic inditution;
-- apaientin aningditution for menta diseese (IMD) at thetime of initid gpplication or
any redetlemingtion of digibility.

Section 457.320 - Other Eligibility Standards

This provison sts forth the digibility Sandards that may and may not be used when determining
digihility for targeted lon-income children under the State plan.

» The State may adopt digibility Sandards rdaed to geographic areas sarved by the plan;
age income; resources, spend downs, disposition of resources; resdency; disahility satus,
other hedlth coverage; and duration of digibility.

» A Satemay not cover children with higher family income over children with lower incomes
deny digibility based on apreexigting medica condition; discriminate based on diagnoss
require the provison of a Sodd Security Number; exdude Al/AN children based on
medicd care provided by the Indian Hedth Service: or exdude individuas based on
dtizenship or nationdity to the extent thet the children are U.S. ditizens, U.S. nationds, or
qudified diens

> A State may accept sdf-dedardtion of dtizenship aslong asthe State hasfair, effective and
non-discriminatory procedures in place to ensure the integrity of the gpplication process.

» Saesmay genegrdly establish resdency rules, except that a State may not impose a
durationd resdency requirement.



>

Saes may nat impose alifetime cgp or other time limit on digibility thet is based onthe
length of time a child has recaived benefits under the program; and digibility must be
determined every 12 months.

Section 457.340 -Application for and Enrollment in a Separate Child Health

Program

This provison sets forth the gpplication procedures that a State mugt follow when determining
digihility for targeted low-income children under a sparate child hedth program, induding:

>

Sates mugt inform gpplicants, inwriting or ordly as gopropriae, of ther rights and
responghilities as part of the gpplication process and provide them an opportunity to goply
without delay.

Saes mud provide informetion about the digibility requirements, their obligetions under the
program, and thar right to review of enrdllment matters.

Saes mug promptly determine SCHIP digibility, within a period not to exceed 45 caendar
days, except in crcumstances that are beyond the State s control. The State definesthe
date of gpplication.

Sates mud provide written notice of decigons concerning digibility. Inthecaseof a
suspension or termination of digibility, the State mugt provide sUfficent natice to engble the
parent or careteker to take any gppropriate actions that may be required or dlowed, so that
coverage can continue without interruption.
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Section 457.350 -Eligibility Screening and Facilitation of M edicaid Enrollment

Note: To improve the under standing of the requirements for eligibility screening and
facilitating of Medicaid enrollment, proposed section 457.350 -- Eligibility Screening --
and section 457.360 -- Facilitating Medicaid Enrollment -- have been combined into
one section. (See also the related Medicaid requirements at section 431.636.)

This section sets forth the screening procedures States must follow to ensure that dl gpplicants
that are patertidly digible for Medicaid are identified and enralled in Medicaid if found digible.
The provison dso addresses the procedures States must follow for children found potentidly
indigiblefor Medicad.

» Saesmud streen for Medicad digibility under whatever Medicaid income category
generdly reaultsin the broadest digibility for children. Screening isnot required for dl
Medicad digibility categories

» |If aSae gopliesaresourcetest in Medicad, the Stiate must conduct aresource screen in
order to make amore complete assessment of achild' s potentid Medicad digibility prior to
enralling them in the separate program.

> When children areidentified as potentidly Medicaid digible, the States must establish
procedures in coordination with the Medicaid agency to fadlitate enrdllment in Medicad and
avoid duplicative requests for information. The State must promptly tranamit the goplication
informeation to the Medicaid agency; inform families of their potentid digibility for Medicaid;
and provide ass stance completing the Medicaid gpplication process.

» If achild screened aslikdly to be digible for Medicad islater found indigible for Medicad,
upon natification, the Sate determines digibility for the sgparate program without requiring
thefamily to complete anew gpplication.

» The State must ensure that children have been gopropriately screened prior to placing a
child on awaiting list or atherwise deferring action on the child' s goplication for a separate
child hedlth program. In addition, families mugt be informed thet the child may become
digiblefor Medicad if drcumsances change while the child ison awaiting lig for asgparae
program.

» The State may edablish other effective and efficient procedures, in coordingtion with the
Medicad agency, to ensure that children who are Screened as potentidly digible for
Medicad have the opportunity to goply for and enrdll in Medicad, if digible, inatimdy
manner.
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Section 457.353 — Monitoring and Evaluation of the Screening Process

This provison requires States to monitor and eva uate the screen and enroll processto ensure
that digible children are gopropriatdy enralled in a@ther Medicaid or SCHIP.

Section 457.355 — Presumptive Eligibility

Note: This provision was added to these final rules as a result of the Medicare,
Medicaid and SCHIP Benefits Improvement and Protection Act of 2000 (BIPA).

This provison esablishes that States may provide presumptive digibility for childrenin the
separate child hedth program pending afind determingtion of digibility. Ingenerd,
expenditures for coverage during a period of presumptive digibility for the ssparate child hedlth
program will be digible for enhanced matching funds.

Section 457.380 - Eligibility Verification
This provisdon requires Sates to establish procedures to ensure the integrity of the digibility

determination process. The State may establish reasonable digibility verification mechaniamsto
promote enroliment of digible children.

Subpart D - Coverage and Benefits: General Provisions
(Applies only to Separate child health programs)

Section 457.401 - Basis, Scope and Applicability

This provison generdly describes subpart D, which satsforth and interprets requirements for
hedth benefits coverage and ather child hedlth assstance under a separate child hedlth program.
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Section 457.402 - Definition of Child Health Assistance

Thisprovison ddfines child health assistance as defined in the Satute and ligs the sarvices
avalable for payment under asgparate child hedth program.

Section 457.410 - Health Benefits Cover age Options

This provisdon ligs the four hedth bendfits coverage options from which a Siate may chooseto
designitschild hedth assstance program. It dso indudes the Satutory requirement thet States
must obtain coverage for wel-baby and well-child sarvices, age-gppropriate immunizations, and
emergency sIvices.

Section 457.420 - Benchmark Health Benefits Coverage

This provison defines benchmark coverage thet must be provided to targeted low-income
children as hedth bendfits coverage that is subgtantialy equd to the hedth bendfits coveragein:

» TheFederd Employees Hedth Benefits Plan (FEHBP);

» The State employee bendfits plan; or

» The hedth maintenance organization with the largest insured commercid nont Medicad
enrollment in the State.

Section 457.430 - Benchmark Equivalent Health Benefits Coverage

This provison describes the requirements to which the State must adhere in designing a
benchmark equivadent benefit package for its targeted low-income children:

» The coverage mud be actuariadly equivadent to coverage under one of the benchmark
packages described in section 457.420.

» The coverage mugt indude inpatient and outpatient hogpita sarvices, physdans surgicd
and medicd services, laboratory and x-ray services, and may indude cother sarvices

> If the benchmark package indudes prescription drugs, mentd hedlth, vison or hearing
savices, then the vaue of the coverage for each of these servicesin the package offered by
the State mugt equid at least 75 percent of the vaue of these sarvices under the benchmark.

Section 457.431 - Actuarial Report for Benchmark-equivalent Coverage
This provison destribes the process for developing an actuarid andysis and comparing the

actuarid vaue of coverage of the benchmark package to the State-designed benchmark-
equivaent benefit package for itstargeted low-income children.
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> The State mugt submit to HCFA an actuarid report that goedifies the benchmark coverage
used for comparison and that was prepared by amember of the American Academy of
Actuaries and uses agpedific st of generdly accepted, Sandardized actuarid principdsin
meking the comparison. The report must indude sufficent detall to enable HCFA to
replicate the State’ sresult.

Section 457.440 - Existing Comprehensive State-based Coverage

This providon identifies the three exiding comprehensve State- based programs (New Y ork,
Horida, and Pennsylvania) that were “ grandfathered-in” as acceptable coverage programs
according to the datute. The providon indudes conditions under which States may modify the
exising coverage programs for use in developing a SCHIP program.

Section 457.450 - Secr etar y-approved Coverage

This provison describes ways a State may define Secretary-gpproved coverage for its separate
child hedth program. Secretary-goproved coverage may indude

» The same bendfits as are provided under the Medicaid State plan (a“Medicad |ook-
dike’);

> A comprehensve benefit package offered under an 1115 waiver that ather offersthe full
EPSDT benefit or that has been extended to the entire Medicaid population in the Sate;

» A benchmark plan plus any additiond benfits (“ Benchmark-plus’); or

» Coveragethat is subgtantidly equivdert to the benchmark, demondrated through a benefit-
by-benefit comparison that each benefit meets or exceeds coverage under the benchmark.
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Section 457.470 - Prohibited Coverage

This provison explains that States are not required to provide hedth benefits coverage under
the State plan for cartain items or sarvices for which payment is prohibited under title XXI, even
If abenchmark plan indudes coverage for thet item or sarvice

Section 457.475 - Limitationson Coverage: Abortions

This provison describes the conditions under which abortion services may be provided under
title XX and discusses the trestment of managed care entities providing this service under a
Sseparate contract.

Section 457.480 - Preexisting Condition Exclusions and Relation to Other Laws

This provison describes the gpplicatility of the preexisting condition exdusion and the parts of
HIPAA, ERISA, the Mentd Hedlth Parity Act, and the Newborns and Mothers Hedth
Protection Act that goply to SCHIP.

Section 457.490 - Delivery and Utilization Control Systems

The Sate plan mugt indude a description of proposed methods of ddivery and utilization
control systemsto ensure thet children receive care that is gopropriate and medicaly necessary,
conggent with the benefit package described in the gpproved State plan.

Section 457.495 - State Assur ance of Accessto Care and Proceduresto Assure
Quality and Appropriateness of Care

Note: This section was previously located in Subpart G, Strategic Planning.

This provison requires that the State plan indude a description of the methods a State will use
to assure the qudity and gppropriateness of care and accessto care; gecificaly, how the State
will assure

» Accessto wdl-baby, wel-child and wel-adolescent care and childhood and adolescent
immunizaions

» Accessto covered sarvices, induding emergency sarvices,

> Appropriate and timely procedures to monitor and treat enrollees with chronic, complex, or
serious medica conditions, induding access to an adeguate number of vidtsto gpecidids
experiencead in tregting the specific medicd condition and access to out- of-network
providers when necessary.
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> Dedisonsrdated to the prior authorization of hedth services are completed in accordance
with the medicd nesds of the patient, within 14 days after the request for sarvices

Subpart E - State Plan Reguirements: Enrollee Financial Responsibilities
(Applies only to Separate child health programs)

Section 457.500 - Basis, Scope and Applicability

This provison describes the gatutory basisfor the cost-sharing provisons for separate child
hedth programs

Section 457.505 - General State Plan Requirements
This provison requires that the State plan spedify:

» Theamount of cog sharing imposed,;

» Themethods (induding a description of the public schedule) the State uses to inform the
public of the cost sharing amounts;

> The protectionsfor enrolless baing disenralled for fallure to pay cogt sharing;

» When a Sate purchases family coverage or coverage through a premium assstance
program -- the procedures used to ensure that enrollees are not charged cost sharing for
wdl-baby/wdl-child care; that AlI/AN children are nat charged cost sharing, and thet cost
sharing charges do not exceed the 2.5 or 5 percent cap.

» Proceduresthat primarily rdy on arefund to the enrollee when the cgp is exceaeded are nat

acceptable.

Section 457.510 - Premiums, Enrollment fees, or Similar Fees: State Plan
Requirements

This provison discusses thet the State plan mugt describe the amount of the premium,
enrollment fee or amilar feg, the time period for which it isimpasad, the group(s) subject to the
premium or fee, the conssquences for fallure to pay and disenrallment protections and the
methodology to ensure that the family does not exceed the cumulative cost- sharing maximum.

Section 457.515 - Co-payments, Coinsurance, Deductibles, or Similar Cost Sharing
Charges: State Plan Requirements

This providon discusses what informaion the State plan must indude regarding co-payments,
coinsurance, deductibles or Imilar cost sharing charges: The plan must indude information on
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the sarvices, the amount, the group of enrolless subject to cost-sharing charges, consequences
for enrollees who do not pay cost sharing and disenrollment protections, the methodology for
ensuring that an enrollee does not pay cogt sharing in excess of the cumulaive cost-sharing
maximums and an assurance thet the family will not be hed lisble for cogt sharing amounts
(beyond the amounts spedified in the State plan), for emergency sarvices provided out-of-
network.

Section 457.520 - Cost Sharing for Well-baby and Well-child Care

This provison requires that cogt sharing not be impasad on enralless for well- baby/wel-child
caesavices. The sarvices conddered to be wdl-baby/well-child care under thisprovison
indude & aminimum:

Hedthy newbomn physdan vigts

Routine physcd exams,

Laboratory tests assodiated with routine physicd exams,
Immunizations and rlated office vidts and

Routine preventive and diagnodic dentd sarvices.
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Section 457.525 - Public Schedule

This provison requires Sates to publish and make avalable to enrollees (at both initid
enrollment and a redetermination), goplicants, partiapating providers and the generd publica
schedule of the cogt-sharing charges that will beimposed on erdllees The schedule must
indude:

» Current cogt-sharing charges,

» Enrollee groups subject to the charges,

> Cumuldive cogt-haing maximums

»  Payment mechaniams

»  Consequencesfor falure to pay cos sharing;

Section 457.530 - General Cost Sharing Protection for Lower Income Children
This provison ingructs Sates to not vary premiums, deductibles, coinsurance, co-payments or
any other cogt haring based on family income that favors children from familieswith higher
income over children from families with lower income

Section 457.535 - Cost Sharing Protection to Ensure Enrollment of American
Indians/Alaska Natives
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This providon notes that States may not impose cog sharing on children who are American
Indiag/Alaska Natives States may permit sdf-dedaration of membership in aFederdly
recognized tribe.

Section 457.540 - Cost Sharing Chargesfor Children in Families At or Below 150
Per cent of the FPL

This provison spedifies the maximum dlowable cost Saing amountsfor childrenin familieswith
income below 150 percent of the FPL.

The maximum co-payment amounts alowed on children a or below 100 percent of the
FPL are basad on the Medicad nomind amounts contained in Medicaid regulaions.

For children with incomes between 101 and 150 percent of the FPL, cogt sharing is limited
to amounts permitted in section 457.555.

The State may not impose more then one type of codt-sharing charge on asarvice

The State may only impase one co-payment based on the total costs of sarvices furnished
during one office vigt.

Y V Y Y

Section 457.555 - Maximum Allowable Cost Sharing Chargeson Targeted L ow-
Income Children with Income from 101 to 150 Per cent of the FPL

This provison setsforth that the maximum co- payment levds dlowed on children with family
incomes between 101 and 150 percent of the FPL:

> Co-payments may be between $1 and $5 basad on the cost of sarvices provided,

» Copayments may be up to $5 in amanaged care sdting,

» Coinsurance may not exceed 5 percent of the payment the State, directly or through a
managed care contract, mekes for the services, and

> Deductibles may not exceed $3.00 per month per family deductible.

» Maximum dlowable charges for inditutiond services may not exceed 50 percent of the

payment the State would make under the Medicad fee-for-sarvice system on thefirg day

of careintheinditution;

Chargesfor ingtitutiond emergency services may not exceed $5;

The State may charge up to $10 for non-emergency use of the emergency room; and

The slandard co-payment amount for any service may be determined using the State's

average or typicd payment for that service

Y V V

Section 457.560 - Cumulative Cost Sharing Maximum
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This provison defines how States must compute cogt- haring amounts in calculaing whether the
family has met the cumulative cost- dharing maximum.

» For children with family incomes & or below 150 percant of the FPL, dl forms of cogt
sharing may not excead 2.5 percent of totd family incomefor ayesr.

> Infamilies above 150 percent of the FPL, al forms of cost sharing may not exceed 5
percent of totd family incomefor ayear.

» Saesmud inform the family inwriting, and ordly if gppropriate, of their cumulative cod-
sharing maximum & thetime of enrdllment aswdl asa renewd.

Section 457.570 - Disenrollment Protections

This provison describes the procedures States must have in place regarding disenrollment for
falureto pay cog sharing.

» Sates mud give enrollees a reasonable opportunity to pay past due codt-sharing amounts
prior to disenrollment from SCHIP,

» Thedisenrallment process mug afford the enrollee an opportunity to show thet the family’s
income has dedined and take sepsto change the child' s gatusin the event that the enrollee
qudifiesfor Medicad or for alower leve of cogt sharing under SCHIP.

» The Stale mud provide the enrallee with an opportunity for an impartid review of the
decison to disenrall the child.
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Subpart F - Financial Regulation: Allotments and Paymentsto States
(Appliesto both Medicaid expansion and Separate child health programs)

HCFA 2114-F published in the Federal Register on May 24, 2000.

Subpart G - Strategic Planning, Reporting and Evaluation
(Appliesto both Medicaid expansion and Separate child health programs)

Section 457.700 - Basis, Scope and Applicability
This subpart describes the bas's, scope and gpplicahility of the subpart.

Section 457.710 - State Plan Requirements: Strategic Objectives and Perfor mance
Goals

This provison requires thet the Sate plan describe the srategic objectives, performance gods,

and the performance measures the State has established. The plan must describethe State' s

> Strategic objectives rdated to increasing the extent of coverage of low-income children;

» Paformance god(s) rdated to each Strategic objective; and

> Peaformance measures using objective, indegpendently verifigble means.

» Thedrategic objectives mus indude acommon core of nationd performance goas and
measures (to be developed by the Secretary).

Section 457.720 - State Plan Requirement: State Assurance Regarding Data
Collection, Records, and Reports

This provison reguires thet the State plan provide an assurance that the State will collect the
data, maintain the records, and furnish the reports to the Secrdary a thetimesand inthe
Sandardized forméat that the Secretary may require in order to monitor and evauate State
program adminidration and compliance and to compare the effectiveness of State plans under
title XXI.
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Section 457.740 - State Expendituresand Statistical Reports
This provison discusses State expenditure and datistica reporting requirements

»  Statesmud report SCHIP expenditures and datidtical deta.on aquarterly bags, with
reports due to HCFA no later than 30 days after the end of each quarter of the Federd
fiscd year.

»  Sates mug report on the number of children under age 19 who are enrolled in separate
child hedth programs, Medicaid-expanson programs and title X1X Medicad programs by
the fallowing categories—

- Age;

-- Gender, race and ethnicdity;

-- Savice ddivery sysem;

-- Family income (poverty leve determined by State-defined countable income and
Stae-ddfined housshold 5ze);

> Inaddition, States annualy must report an unduplicated count of children by these three
categories for each preceding federd fiscd year.

Section 457.750 - Annual Report

This provison discussss the type of information that States mudt provide in the annua report,
dueto HCFA on Jenuary 1* following the end of each Federd fiscd year. The State must
provide an assessment of the operaion of the State in the preceding federd fiscd year induding:

» The progress mede in reducing the number of uncovered low-income children, medting
other drategic objectives and performance gods and information related to a core st of
nationd performance gods and measures as prescribed by the Secretary;

Report on the effectiveness of the States policies for preventing subgtitution;

| dentify successes and barriersin Sate plan design and implementation;

Progressin addressng issues the State plan committed to monitor and assess,
Provide an updated budget for a 3-year period,

| dentify totd State expenditures for family coverage (if goplicable);

Collect and provide data regarding the primery language of SCHIP enrdlless, and
Destribe the Stat€ s current income sandards and methodol ogies for the separate child
hedth program, the Medicaid expangon program, and thetitle X1X Medicad program, as
goplicable

In order to report on the progress made in reducing the number of uncovered low-income
children, a State must choose amethodology to establish an initid basdine esimate of the
number of low-income children.

YVVVYVVYVYY
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> A State may base the edimate on data from the March supplement to the Current
Populaion Survey (CPS); useaddidicdly adjusted CPS; or use a State- goecific survey or
other gppropriate data source.

> If the Sate dects not to use the CPS it mugt submit adescription of the methodology used
to establish the basdine edimate

The State mudt provide an annud estimete in the changes in the number of uninaured inthe

Saeusng —

» The samemethodalogy used in developing the initid basdine or

» Another methodology based on new information thet enables the State to establish arevised
basdine,

> If anew methodology is esablished, the State mugt dso provide annud estimates based
ether on the CPS or theinitid basdine methodology.

Subpart H - Substitution of Coverage
(Applies only to Separate child health programs)

Section 457.800 - Basis, Scope and Applicability

This provison describes subpart H, which satsforth and interprets requirements to prevent
subditution of coverage under a separate child hedlth program.

Section 457.805 - State Plan Requirement: Proceduresto Address Substitution
Under Group Health Plans

Thisprovigon requires Satesin indicate in their State plan their procedures to ensure that hedlth

benefits coverage provided under the State plan will not subdtitute for coverage under agroup
hedth plan.

Section 457.810 - Premium Assistance Programs: Required Protections Against
Substitution

This provison describes the requirements for preventing subditution in States operdting a
premium assgtance program, induding:
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» A minimum paiod of 6 months of uninsurance (not to exceed 12 months);

> States may permit reasonable exceptions to this requirement —
-- Involuntary loss of coverage due to employer termingtion of
coverage for dl employees and dependents;
-- Economic hardship;
-- Change to employment that does not offer dependent coverage; or
-- Other reasons gpproved as part of the Sate plan.

» Thewalting period requirement does not goply to children who have recaived coverage
through Medicaid under section 1906 of the Act.

> The Secrdary retains the authority to modify the 6-month waiting period requirement.

» The Stat€ s program must be cost-effective -- the State' s cost for coverage for children
under premium assstance programs must not be gregter than the cost of other SCHIP
coverage for these children.

» Employessdigiblefor coverage mugt goply for the full premium contribution avallable from
the employer.

» Saesmug evauate the amount of subtitution that occurs as areault of premium assstance
programs and the effect of those programs on access to hedth coverage.

Subpart | - Program Integrity
(Appliesonly to Separate child health programs)

Section 457.900 - Basis, Scope and Applicability

Subpart |, Program Integrity, findsitsbessin bath title X1X and title XI of the Sodd Security
Act, which arereferenced in title X XI

Section 457.902 - Definitions

This provison describes the terms rdevant to this subpart, induding adefinition of Actuarially
sound principles, generdly acoepted actuarid principles and practicesthat are gpplied to
determine aggregate Utilization petterns, are gppropriate for the population and sarvicesto be
covered, and have been certified by actuaries who meat the quidification sandards established
by the Actuarid Standards Board; and a definition of fee-for-service entity, individuds or
entities thet furnish sarvices under afee-for-service program.

Section 457.910 - State Program Administration
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The State mugt provide ssfeguards necessary to ensure that digibility is determined and services
are provided in an gppropriate and efficient manner that servesthe best interests of the
enrolless.

Section 457.915 - Fraud Detection and I nvestigation

The State must have procedures in place to ensure program integrity and detection of fraud and
abuse that do not infringe on legd rights of individuasinvolved and afford due process of law.
Sates are d 0 required to have procedures for coordination between the State program
integrity unit, if the State dectsto create one, and gppropriate law enforcement officids.

Section 457.925 - Preliminary Investigation

When acomplaint or report is mede, the State must conduct a preiminary invedigation to
determine whether further action is needed.

Section 457.930 - Full Investigation, Resolution and Reporting Requirements
Sates mugt have procedures for investigation and resolution of ingtances related to fraud and
abuseinduding but not limited to referring cases to the State program integrity unit (if
gpplicable), conducting afull investigation and referring the case to the gppropriate law
enforcement offidas

Section 457.935 - Sanctions and Related Penalties

Any provider that has been barred from participating in Medicare or Medicaid cannot become
aSCHIP provider. All corresponding Medicaid disclosure reguirements and the rdated

pendties goply.
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Section 457.940 - Procurement Standards

This provison esablishes payment limitations for SCHIP sarvices by requiring that States

> Providefor free and open competition, to the extent possible, in the bidding of contracts for
title XXI sarvices, or

> Use payment rates based on public or private payment rates for comparable sarvicesfor
comparable populations, conggent with principles of actuarid soundness.

> Saesmay edablish higher rates by judtifying that such rates are necessary to ensure
aufficient provider participation, provider access, or to enrall providers who demondrate
exceptiond effidency or qudity in the provison of services

» The Sate mugt provide HCFA upon request, adescription of the manner inwhich the
payment rates were developed.

Section 457.945 - Certification for Contractsand Proposals

All entities that contract with the State under a separate child hedlth program mugt certify the
integrity of dl informetion Joecified by the State.

Section 457.950 - Contract and Payment Requirements I ncluding Certification of
Payment-related I nfor mation

The State mugt ensure that contracts with maneged care entities (M CES) indude enrollment and
other required data and the MCE mugt attest to the accuracy and integrity of enrollee daims and
payment deta. In addition, the M CE must make that deta available to the State upon request.

Sates usng fee-for-sarvice mugt establish procedures to ensure the integrity of provider dams.
Fee-for-service providers mugt provide the State with access to enrollee and payment data
upon request by the Sate.

Section 457.955 - Conditions Necessary to Contract asa Managed Car e Entity

This provison requires States to ensure that M CEs have procedures in place to guard againgt
fraud and abuse. States must enforce MCE compliance with al Federd and State Sandards
and must have amechaniam for reporting fraud, abuse or violation of enrdllment or payment
requirementsto HCFA or the OIG. States have authority to ingpect or audit the MCE at any
time, with ressonable cause

Section 457.960 - Reporting Changesin Eligibility and Redeter mining Eligibility
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This provison requires States to have procedures desgned to ensure thet enrollees make
accurae reports in drcumstances that may afect their digibility and to conduct redeterminations
upon achange in dreumdancesin atimdy manner.

Section 457.965 — Documentation
This provison requires Sates to indude in each gpplicant  srecord, facts to substantiate
digibility determingtions

Section 457.980 - Verification of Enrollment and Provider Services Received

Saes mus have methodologiesin placeto verify the accuracy of provider billing and must
mantan sysemsto veify enrollment where enhanced matching is received by the State

Section 457.985 -- Integrity of Professional Adviceto Enrollees

This provigon reguires a State to ensure thet its contractors comply with Medicare+Choice
provisons desribing:

» Prohibitions on interference with hedth care professonals  advice to enrollees and requires
thet professonds provide informetion about trestment in an gpproprigte manner.

> It dso enforces compliance with limitations on physSdan incentive plans, and information
disclosure requirements related to those physician incentive plans, respectively.

Subpart J -- Allowable Waivers: General Provisions
(Appliesto both Medicaid expansion and Separate child health programs)

Section 457.1000 - Basis, Scope, and Applicability

This provisdon lays out the conditions under which States may obtain awaiver of the 10 percent
cgp on adminidrative expenditures and awaiver to provide coverage to entire families
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Section 457.1003 - HCFA Review of Waiver Request

This provison indicates that HCFA will review waiver requests under this subpart usng the
same 90-day time frames usad for State plan amendments

Section 457.1005 - Waiver for Cost-effective Coverage through a Community-Based
Health Delivery System

This provison describes the requirements a State must follow to exceed the 10 percent
limitation on adminidrative cods in order to provide child hedth assstance to targeted low-
income children under the Sate plan through the utilization of cogt-effective community-based
hedth care ddivery sysems.

» Coverage mugt meet dl the requirements of this part, espedidly the bendfits and cogt-
sharing requirements, and

» Thecodt of coverage, on an average per child bass, may not exceed the cogt of coverage
under the State plan.

» An goproved waver remansin effect for no morethan 3 years.

Section 457.1010 - Waiver for Purchase of Family Coverage

This provison describes awaiver that dlows the Sate to provide coverage to an entire family
coveragein lieu of individud coverage. To recaive payment for purchase of family coverage
under the plan:

> The Siate mugt etablish thet the cogt of covering the family is codt effective, meaning it will
cogt no more than to cover theindividud child;

> The State mug demondrate that such coverage shdl not subditute for other hedth
insurance coverage.

» Thecovearage for the family otherwise meets the requirements of this part.

Section 457.1015 - Cost Effectiveness

This provison describes the waver requirements for demondrating cod effectivenessin
determining whether to provide family coveragein lieu of individud coverage

> Cost-effectiveness meanstha the Sae' s cod for purchasing family coverageisequd to

or lessthan the Stat€' s cost of obtaining coverage for the digible targeted low-income
children involved.

27



> A Sate may demondrate cost-effectiveness by comparing the cost of coveragefor the
family to the cogt of covering the children only on a case-by-case or an aggregate bass

> Cog-effectiveness must be assessad in theinitid request for awalver and then annudly.

» For any Sate that chooses the aggregate cost method, if an annual codt-effectiveness
asessment reved s thet the proposal was not cog-effective, the State must assess cogt-
effectiveness on a case-by-case bass.

» The State must report on codts and enrollment rdlated to family coverage inits annud

report.

Subpart K -- Applicant and Enrollee Protections
(Applies only to Separate child health programs)

Section 457.1100 - Basis, Scope and Applicability

This provison indicates thet this subpart interprets and implements Sections 2101(a), 2102 (a)
and (b), and 2103 of the Act, and sats forth minimum standards for privacy protection and for
proceduresfor review of matters rdating to digibility, enrallment, and hedth sarvices. The
provison dso establishes that this subpart only gpplies to a sparate child hedth program.

Section 457.1110 - Privacy Protections

This provison requires Sates to ensure that States protect the confidentidity, privacy and abide
by disdosure rules (by complying with subpart F of part 431 of this chapter) for individud
medica records and any ather hedth and enrollment information maintained with respect to
enrolless identifying particular enralless (in any form).

> Saes mug specify and mieke avallable to any enrollee requedting it, alist of the purposes
for which information ismaintained or used; and to whom and for what purposesthe
information will be disdosed outside the State.

» Each enrollee may request and receive acopy of records and informetion pertaining to the
enrdlleein atimdy manner and thet an enrollee may request thet such records or informetion
be supplemented or corrected.

Section 457.1120 - State Plan Requirement: Description of Review Process

This provison requires thet the State plan must indude a description of the State sreview
process.

Section 457.1130 - M atter s Subject to Review
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This provison setsforth thet there are twio metters subject to review: digibility or enrollment
metters and heglth services metters.

> For digibility and enrollment matters, a Stlate must ensure that an gpplicant or enrollee has
an opportunity for review of adenid of digibility; falure to meke atimely detlermination of
digibility; or sugpenson or termingtion of enrollment, induding disenrollment for falure to
pay cogt sharing.

» For ahedth sarvices matter, a State mugt ensure that an enrollee has an opportunity for
externd review of adday, denid, reduction, suspenson, or termination of hedth sarvices, in
whale or in pat, induding a determination about thetype or levd of sarvices, or fallureto
aoprove, furnish, or provide payment for hedth sarvicesin atimdy manner.

> A decison need not be reviewed if the sole bagsfor the decison isa State or a Federd
palicy requiring an automeatic action that affects dl gpplicants or enrolless or agroup of
goplicants or enrolless without regard to ther individua drcumstances

Section 457.1140 - Core Elements of Review

This provison satsforth the core dements that each State must assure are part of the review
process. States have broad flexibility to desgn ther review process aslong as

» Reviewsare conducted by an impartid person or entity;
> Reviewsaetimdy;,
» Review decdsons are provided in writing; and
> Applicants and enrolless have an opportunity to—
> represent themsalves or have representatives of their chooding in the review
process,
> review thar files and other gpplicable information rdevant to the review of the
dedson inatimdy manner;
> fully paticdpatein the review process whether the review is conducted in person or
inwriting, induding by presenting supplementd informeation during the review
process, and
> havean digihility review before coverage is suspended or terminated.

Section 457.1150 - Impartial Review

Thisprovison setsforth thet reviews of an digibility or enrollment matter must be conducted by
anindividud or entity who has not been directly involved in the matter under review.

29



For hedth sarvices matters, the State must ensure that an enrallee has an opportunity for an
independent externd review, which must be conducted by the State or a contractor other than
the contractor respongble for the matter subject to externd review.

Section 457.1160 - Time Frames

This provison setsforth the time frames within which reviews of an digibility or envallment
metter and a hedlth services matter must ocour.

» For andigihility or enrollment matter, we are proposing that a Siate must complete the
review within areasonable amount of time. In siting time frames, the State must consder
the need for expedited review when there is an immediate need for hedth services
» For ahedth services matter, States must ensure that reviews are completed in accordance
with the medicd nesds of the patient within the following time frames
> Extend review mus be completed within 90 days of the date the enrdllee requests
internd (if avallable) or externd review. The entire review process must be completed
within 90 days

» The Sate mugt provide an expedited time frame of 72 hoursin casss where the
gandard time frame will serioudy jeopardize the enralleg slife or hedth. Where both
internd and externd review isavalladle, eech levd of review may not exceed 72 hours
The State may dso extend the 72 hour timeframe by up to 14 days at the enrolleg's
request.

Section 457.1170 - Continuation of Enrollment

This provison requires a State to ensure the opportunity for review of asugpenson or
termination of enrallment, induding adecison to disenrall for fallure to pay cogt sharing, before

coverage is sugpended or terminated.
Section 457.1180— Notice

This provison sets forth that a Stlate must provide enrollees and gpplicants timey written notice
of any determinations required to be subject to review. The notice mugt indude the reasons for
the determination, an explanation of gpplicable rightsto review of thet determination, the
sandard and expedited time framesfor review, the manner in which areview can be requested,
and the droumdiances under which enrallment may continue pending review.

Section 457.1190 - Application of Review Procedureswhen States Offer Premium
Assistancefor Group Health Plans
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This provison satsforth that a State that has a premium assstance program that does not mest
the review requirements must give goplicants and enrolless the option to obtain hedlth benefits
coverage other then through that group hedlth plan. The State must provide this option & initid
enrallment and a each redetermination of digibility.

Related Revisionsto M edicaid Requlations - Parts 431, 433, 435 and 436

Section 433.11 - Enhanced FM AP Ratefor Children

This provison makes changes to Part 430 of the regulaions necessary to incorporate the
polides pertaining to FHP that are explained in the SCHIP finandd regulation.
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Section 431.636 - Coordination of Medicaid with the State Children sHealth
I nsurance Program

This provison requires the State Medicaid agency to have proceduresin place to fadlitate the
Medicad gpplication processfor children that have gpplied for a separate child hedlth program
and have been screened as potentialy digible for Medicaid. The procedures must ensure that —
» Thegpplicant isnat required to provide duplicative information or documentation thet
haes aready been provided to the separate child hedth program;
> Highility isdetermined in atimely manner;
» The Medicad agency promptly natifies the separate child hedth program when a
determingtion of Medicaid digibility hes been mades and
» The Medicad agency fadlitates enrdllment in the ssparate child hedlth program inthe
evert that the child isnot digible for Medicad (at initid gpplication and &t renewd).

Section 435.229/Section 436.229 - Optional Targeted L ow-1ncome Child

This provison adds the new optiond group of optiond targeted low-income children to the
exiding optiond groups. In generd, dl regular Medicaid rules gpply to this group.

Section 435.4/Section 436.3 - Definitionsand Use of Terms

This provison darifiesthet children covered by section 1115 demondrations thet had only a

limited benefit package are not congdered for purposes of the maintenance of effort

requirementsin the datute. Such children are therefore not exduded from the definition of
optiond targeted low-incomechild - for purposes of enhanced matching.

Section 435.910 - Use of Social Security Number
This providon explainsthat aMedicad identification number other than aSodd Security

Number may be given to an individud who, because of well-established rdligious objections,
refusesto obtain a Soda Security Number.
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Section 435.1001 - FFP for Administration

Thisprovison datesthet FFP isavallable for adminigtrative functions such as Medicad digibility
Oeterminations and redetermingtions, and determining presumptive digibility for children.

Section 435.1002 - FFP for Services
This provison makes FFP avalladle for services provided to presumptively digible children.
Section 435.1101 — Definitions Related to Presumptive Eligibility for Children

» Thisprovison definesterms rdated to providing presumptive digibility for children, induding
application form, period of presumptive eligibility, presumptive income standard,
gualified entity and services. Spedificdly the definition of qudified entity has been
expanded as aresult of the BIPA of 2000 —

» A qualified entity isan entity thet is determined by the State to be cgpable of making
determinations of presumptive digibility for children. This definition indudes entities
authorized to determine digibility for Head Start, child care sarvices under the Child Care
and Devdopment Block Grant of 1990, WIC, the Stewart B. McKinney Homedess
Assgance Adt, the U.S Houdng Assstance Act or the Native American Housng
Assgance and SAf Determination Act; and certain dementary and secondary schools
induding those operated by the Bureau of Indian Affars Thisterm dso indudes any other
entity the State S0 deems, as gpproved by the Secretary of HHS.

Section 435.1102 — General Rules Related to Presumptive Eligibility for Children

This provison provides States with the option of providing presumptive digibility for childrenin
the same manner, as presumptive digihility for pregnant women is determined. The provison
a0 dlows Sates to establish reasonable methods of limiting the number of periods of
presumptive digibility, which will be authorized for achild inagiven timeframe. The provison
a0 reguires States provide dl sarvices, induding EPSDT, to presumptively digible children.
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